salt ron THE DIYISION OF HEALTH OF MISSOURI — 59 0
""['.’:‘re y ! STANDARD CERTIFICATE OF DEATH " STATE FILE 15616
S:::::' rED MAY 8 19539“'"""0" Districs No. Primary Ragisrrurion Di‘"iﬂi----.._............__.._....A.__.. = chlsrrur 2 EM _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence byfore
300 a. COUNTY a. STATE M4 agouri b. COUNTY 8¢ . Loutni:sic
1-57 b. CgRY (If outside corporata limits, give TOWNSHIP only) Inside Limits c. CIOTRY mo o G Inside Limits
! towmw  St. Louis Yes X Ne (] Town _ Spanigh Lake Yes(X No[]
S c- EBEPLI'INAAI{A%ISF (if NOT in hospital, give location) | Length of stay in 1b d. S'l'RR {If outside, gwedocmsn) Reside on Fa
r | o NehruTion lmtheran Hogpital Life ADDRESS 1101 Northdele Yos[] No [g
o 3 WAWE OF DECEASED First Middle Cast 4 DATE  Morih Day  Yoor
. ype or print
| AUUBREY P. RITTER DEATHAPril 16th, 1959

5. SEX 4. COLOR OR RACE| 7. [g DATE OF BIRTH 9. AGE (In years {FUNDER | YEAR| IF UNDER 24 HRS.
. MARRIED[SNEVER MARRIED[] " years -
._ Male .| Wnite | woowso[]  ovonceo[I}By 26, 1904 = el S I I
=]
2 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= duri ozt of working lifs, aven if retirad} DUST,
A Dra¥ fenial Combtisfion Ener. St. Louls, Migsouri +| USA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF H'U-SBAND‘ OR WIFE
2 Philip 7. Ritter Emma M. Krueger Pearl Ritter
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{Yazgno, or unkngwn)] {If ive war or dates of rervice)

3 pit) (" foths Unkmown Pearl Ritter, 1101 Northdale 38)
4

18. CAUSE OF DEATH (Enter only one cause per line jor (a}, (b}, and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY %M/ ONSET AND DEATH
IMMEDIATE CAUSE (o} .

21. | attended the d 7 d" % 17(-5 and last saw h alive on 5‘42 % S g
Death ogcurred ot m on the date stated above; and 1o the bast of my knowledge, from the causes stated.
TURE {Degree gr tj 22b. DDRESS ) 22¢. PAFE SIGHED
)7 y/ /% 8

23a. BURIAL, y 3. oate 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rawn, ar county) {State)
MOV AL {Jpesify)
(femo& 4/20/59 lake Charles Cometery st.

mﬁRE%z ADDRESS 25. DATE RECD. BY L?CAL REG. 26. REGIE;’S?ATU
_ 4828 Natural Bridge Blwd., AN 759

{Licensed Embalmer’s Statement on Reverse SI:-) %(}' &
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E H Canditions, if any, DUE TO {b)
- > which gove rise to
E - obove cauvse (o), } /5 3 ?
5 z stating the under. ’
3 S g lylng eause last. DUE TO (:)_
= g = PARTI. OTHEREIGNIFICANT CONDITIONS C Tmaunuctgnu but not splgtad to the terminal diseass condition giv-n in PART | (q) 19. WAS Acl)JTOPéY
" 2 ?
5—3 S EM /;Z(,yruz:t Y y ! Yes NO []
= > % 5[ 0 ACCIDENT SUICIDE HOMICIDE | 20b. DESC HOW INJURY OCCKIRRED. (Entenature of injury in PART | or PART 11 of item 18.)
- = = W
S ¥ g & d
E S A NS 20c. TIMEOF Hour Wenth, Day, Year
22 @) INJURY  a.m,
;‘.;. 3 k3 p.m.
2 E (:"; 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _= w WHILE ATU HOT WHILE 1 farm, factory, street, office bldp., etc.)
s 3 AT WORK
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1rriitiiieeirsisaoaereaecssiitirnnsesiiranens s s s ane e assen e ns s ., Student Embalmer No. ...............e

working under my personal supervision.
~

AT Ts 1= 1 | SO PP PP
Signature of Student Embalmer

p. O. Addres}sﬂ-%ﬁét.d.ﬁ.‘ﬂ.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



